AF 03-13 
Form for Reporting the Termination of the Research Project 
Title of the research project……………………………………………………….…………………….…………..…………….. …………………………………………………………………………………………………………………….……………….…..…………Number of the research project……………………………………….………………………
Name of the principal researcher………………………………….…………………………
Address/Institute…………………………………………………………….…………………………………………………………..
.................................................................................................................................................................................................................................
Venue where the research was conducted/the data was collected…………….….………………...........……
Duration of the research execution……….....….years, starting from ..........……./……..……/……......………
[bookmark: _GoBack]until ……..……./…….........…/………........
Number of research sampling population/participants in total………………………………………people
1. The research project was finished according to the execution plan 
 Yes.
 No, reasons………………………………………………………………………………….…................................……
2. The researcher conducted the research according to the research proposal approved by   the Research Ethics Review Committee for Research Involving Human Subjects.
 Yes.
 No, reasons……………………………………………………………………………………................................……
3. Seriously untoward events happened to the research sampling population/participants 
 Yes, ..................events. 
 No.
4. There were adjustments/changes to the research proposal/thesis proposal/the documents providing information for the research participants.
 Yes, reasons……………………………………………………………………………………................................…
 No.
				             Reporter’s signature…………………………………………..............
							        (………………………………………………….)
							                …………../….....……./….....…….
Opinion of the Chairman/Secretary of the Committee ……………………………………………………………………………………................................…...............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
				   Signature of the Chairman/Secretary …………………………………………...........
						                                     (……………………………………………….)
						                                             …………../….....……./….....…….











